. No.300
, 10.48

L™
~
<

SR NAR 31

BIRTH MO.

1952

1. PLACE OF DEATH

a. COUNTY

BT RNWIN WY TPl Vil Wy

STANDARD CERTIFICATE OF DEATH
,._E_f' DIST. MO, 251 PRIMARY REG. DIST. N.behgfﬂﬂw'lh’n ?o

9284

8B pont

Statr File No........

2. USUAL RESIDENCE (Wbers decossed lived. 1f instltytion: reeidence before
b. COUNTY sdinbelon).

. STATE
Nodaway : Missouri Nodaway
b. CITY (1f cutside corpurate limita, write RURAL and ‘h:.hl €. LYENSE ﬂ?F) c. CIT;{ (I outslde corporats limits, write RURAL and give township)
townabip) { L)
oW Pernell 20 e TOWN Parnell AT L
d. FULL NAME OF f notin b | or institution, give stregt address or locatlon) . STREET (E? mrsl, ghve loeation) d
HGSPITAL OR X % ADDRESS
wstturion  Family home none
a. DEQ‘. ne E‘%FD 8. (Flrst) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day) (Yean
{ Twpe or Print) JOHN MATHEW Q'DAY DEATH 3 18 52
5. SEX () | 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH . AGE s years] w woes ¢ 0 | @ v
A {8 ] A on’ ours
Mele White Werriea . “7” | 9/25/64. I g | |

108. USUAL OCCUPATION (Give kind of work
nidurin.mmoiw kl.n:

srmer

11. BIRTHPLACE (State or foreiga scuntry)

Trea

10b. KIND OF BUSINESS OR Hl
Own zccount

Delhi, Illinois

/

12, CITIZEN OF WHAT
RY?

13a. FATHER'S NAME

Thomas Q'Day

13b. MOTHER'S MAIDEN
Nora Maney

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(f yeu, wive war or datos of servies}

{Yea.no, or unknown)

NAME

16. SOCIAL SECURITY
NO.

rione

14, MAME OF HUSBAND OR WIFE
_ |Catherine Boedeker 0'Da
17. INFORMANT S SIGNATURE OR NAME

Mrs., John O'Day, Parnell, Mo.

ADDRESS

18. CAUSE OF DEATH
. Enter only onscattse per
lime for (a), (b}, and {c)

*This does not mean
the mode of dying, sich
a3 heart failure, asthenda, |

I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

AMorbid conditions, if any, giring DUE TO (b)
dcﬂng

rize to the above cause (o)
the underlying cauae last,

INTERVAL BETWEEN
ONSET AND DEATH

de. It ‘means the dis- / 3
case, Injury, or comphica- i _ DUE TO (c) 1%_ P N Py
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ tae ' /
Conditions contributing o the death but not
reluted Lo the disease or condition cauring deafh.
19b. MAJOR FINDINGS OF OPERATION . . g 8 4! - .| A. AUTOPSY?

19a. DATE OF OPERA- '
TION

ok

vis [] wo

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s.g..incrabout | 21c. (CITY,. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offios bldg.,et0.) . I "l PP
HOMICIDE .
21d. TIME (Month! (Day) (Year) (Hout) 2ia. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
iy e ] "Bt : IR :
2. 1 hereby cerhjy that I, auended the deceased from 3.0 3= __ 1951 Mar. 18 1952 that I lost saw the deceased
alive on _.T, P land tha.! death occurred at 8P, m., from the causes and on the date siated above,
2a. SIGNATU {Degres or title) 23b. ADDRESS 23:. DATE SIGNED
. /E W M D ‘Me issouri J/’ v/'("
u BllleR'AVL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ) ?Ad LOCATION (Olty, town.orooun!y) (Btals) |,
G SEMPYRY ooty 3/21/52 St. Joseph's . . Parnell, Missouri .
DATE REC'D BY LOCAL R 'S SIGNATURE 72_( 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
REG. < ,
3 . 29-82 ». 1 Price Funeral Home, Mzryville, Mo.

ent on Reverse Sidr)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. ... R

Student Embalmer No.

working under my personal supervision.

1]
- e
StUdONt vureenaneinn e rneeanarerterierinnes Signed @A"’l }/)7 -

\
\

St dent Emb | r -
- o Licensed Embalmer No / F 2 2 rJ

P. 0. Address.—...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wi
the above constitutes grounds’ for revocation of license,)

If this body is not embalmed, fact should be so stated above,




